Predicting people's intention to donate their body to medical science and research by Delaney, Maree & White, Katherine
This is the author’s version of a work that was submitted/accepted for pub-
lication in the following source:
Delaney, Maree F. & White, Katherine M.
(2015)
Predicting people’s intention to donate their body to medical science and
research.
The Journal of Social Psychology, 155(3), pp. 221-237.
This file was downloaded from: http://eprints.qut.edu.au/84974/
c© Copyright 2015 Taylor & Francis Group, LLC
The Version of Record of this manuscript has been published and
is available in The Journal of Social Psychology, 06 February 2015,
http://www.tandfonline.com/10.1080/00224545.2014.998962
Notice: Changes introduced as a result of publishing processes such as
copy-editing and formatting may not be reflected in this document. For a
definitive version of this work, please refer to the published source:
http://doi.org/10.1080/00224545.2014.998962
Running Head: PREDICTORS OF BODY DONATION INTENTIONS 1 
  
 
 
Predicting People’s Intention to Donate Their Body to Medical Science  
 
and Research 
 
  
 
 
Maree F. Delaney and Katherine M. White 
 
Queensland University of Technology 
 
 
 
 
 
 
 
Author Note 
Maree F. Delaney, School of Psychology and Counselling, Queensland University of 
Technology; Katherine M. White, School of Psychology and Counselling, Queensland 
University of Technology. 
Correspondence concerning this article should be addressed to Professor Katherine 
White, School of Psychology and Counselling, Queensland University of Technology, 
Victoria Park Road, Kelvin Grove, Queensland, 4059, Australia.  
Email: km.white@qut.edu.au 
 
 
 
 
 
 
 
 
 
 
PREDICTORS OF BODY DONATION INTENTIONS 2 
Abstract 
Predictors of people’s intention to register with a body bequest program for donating their 
deceased body to medical science and research was examined using standard theory of 
planned behaviour (TPB) predictors (attitude, subjective norm, perceived behavioural 
control) and adding moral norm, altruism, and knowledge. Australian students (N = 221) at a 
university with a recently established body bequest program completed measures of the 
TPB’s underlying beliefs (behavioural, normative, and control beliefs) and standard and 
extended TPB predictors, with a sub-sample reporting their registration-related behaviour 2 
months later. The standard TPB accounted for 43.6% and the extended predictors an 
additional 15.1% of variance in intention. The significant predictors were attitude, subjective 
norm, and moral norm, partially supporting an extended TPB in understanding people’s body 
donation intentions. Further, important underlying beliefs can inform strategies to target 
prospective donors. 
Keywords: Body donation, body bequest program, Theory of Planned Behaviour, moral 
norm. 
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Predicting People’s Intention to Donate Their Body to Medical Science and Research 
 Although body donation is essential for scientific and medical innovation, including 
anatomy teaching, surgical skills training and maintenance, and medical research, donations 
worldwide remain generally low (Boulware, Ratner, Cooper, LaVeist, & Powe, 2004; 
Cornwall, Perry, Louw, & Stringer, 2012a; Rokade & Gaikawad, 2012 ). Worldwide 
donation rate data are limited as there are few centralised systems coordinating or recording 
the registrations, acceptances, and rejections of donated bodies among individual body 
bequest programs. 
Attempts have been made to identify the most common characteristics of past and 
existing body donors to determine who to target as potential donors (Cornwall et al., 2012a). 
Studies have included retrospective descriptions of donors whose deceased body had already 
been donated (Dluzen, Brammer, Bernard & Keyser, 1996); of living registered donors (Bolt 
et al., 2010; Cornwall, et al., 2012a; ; McClea & Stringer, 2010; Wijbenga et al., 2010); and 
of enquiring potential donors (Richardson & Hurwitz, 1995). In addition, prospective random 
selection studies of the general community have assessed characteristics of donors and their 
willingness to donate (Boulware et al., 2004; Halou et al., 2013; Rokade & Gaikawad, 2012). 
Registration ages of potential donors have typically been from 60 to 70-plus years 
(Cornwall et al., 2012a; Dluzen et al., 1996; McLea & Stringer, 2010). Studies examining sex 
differences in donation show inconsistent findings (e.g., Dluzen et al., 1996; Cornwall et al., 
2012a). Other studies have found that those who were married (e.g., Dluzen, et al., 1996) or 
had a long-term partner (Bolt et al., 2010; Cornwall et al., 2012a) were more likely to register 
and that there was a greater willingness to donate among those who were more educated 
(Bolt, Venbrux, Eisinga, & Gerrits, 2012; Boulware et al., 2004; Cornwall et al., 2012a; 
Rokade & Gaikawad, 2012). Ethnicity among deceased donors was almost exclusively white 
Caucasian (e.g., Dluzen et al., 1996). Religious organisations’ past disapproval of dissection 
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has previously negatively influenced people with religious or spiritual beliefs (Garment et al., 
2007), increasing unwillingness to become a body donor (Boulware et al., 2004) while a 
significantly greater number of people with no religious affiliation have been consistently 
willing to become donors (Alexander, Marten, Stewart, Serafin & Strkalj, 2013; Cornwall et 
al., 2012a; Halou et al., 2013; Richardson & Hurwitz, 1995) or were living registered donors 
(Bolt et al., 2010).   
 The most prevalent and consistent reasons why people have registered with body 
bequest programs have been the altruistic desire to aid medical science and research, to be 
useful after death, as a form of gratitude for medical treatment (Bolt et al., 2010; Bolt, 
Eisinga, Venbrux, Kuks & Gerrits, 2011; Cornwall et al., 2012a; Cornwall et al., 2012b; 
McClea & Stringer, 2010; Richardson & Hurwitz, 1995), and that they were peaceful with 
their decision for their  bodies to be used for the benefit of humankind (Rokade & Gaikawad, 
2012). Living registered body donors had altruistic tendencies (> 80%) as they reported 
donating time, money, or items to charity and, among prospective body donation studies, 
there were higher than national average numbers of blood donors in Ireland, and blood and 
organ donors in New Zealand (Cornwall et al., 2012a). As registered living donors had family 
member donors (often their spouse), altruistic tendencies may be a family feature (Bolt et al., 
2010; McClea & Stringer, 2010). Although a lack of awareness of body bequest programs has 
been the greatest deterrent to donation among younger, male, graduate and postgraduate 
prospective donors in India (Rokade & Gaikawad, 2012), the major source of body bequest 
information for donors has consistently been family, friends word-of-mouth through social 
networks (Bolt et al., 2010; McClea & Stringer, 2010) and doctors and hospitals (Richardson 
& Hurwitz, 1995).  
Theory of Planned Behaviour (TPB)  
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 Despite these descriptive studies, there is an absence of theory-based research 
examining people’s intention to donate their bodies. The theory of planned behaviour (TPB) 
(Ajzen, 1985) is a common decision-making model used to understand the determinants of 
people’s actions when studying altruistic behaviours such as people’s donations of blood 
(Conner, Godin, Sheeran, & Germain, 2012), organs (Hyde & White, 2009), charitable giving 
(Smith & McSweeney, 2007), volunteerism (Greenslade & White, 2005), and signing organ 
donor cards (Kopfman & Smith, 1996; Morgan & Miller, 2002). 
 The TPB posits that behavioural intention is the most proximal determinant of 
behaviour. Attitude, subjective norm, and perceived behavioural control, in turn, represent 
determinants of intention. Attitude is defined as the favourable or unfavourable evaluation of 
the behaviour. Subjective norm refers to the perceived social pressure from important others 
to perform or not perform the behaviour. Perceived behavioural control refers to people's 
perceptions of their ability to perform a given behaviour. Importantly, along with intention, 
PBC can predict behaviour directly when PBC is an accurate reflection of the actual control a 
person has over performing the target behaviour; PBC, therefore, serves as a proxy measure 
for actual control (Madden, Ellen, & Ajzen, 1992). Although attitude, subjective norm, and 
PBC are believed to predict intention, the relative importance of each construct can vary 
across behaviours and situations (Ajzen, 1991). Each of these constructs has an underlying 
belief-basis with behavioural beliefs (i.e., costs and benefits) informing attitude, normative 
beliefs (i.e., specific referents’ approval/disapproval) informing subjective norm, and control 
beliefs (i.e., barriers and facilitators) informing perceived behavioural control. These 
underlying beliefs can be used to design interventions by identifying specific cognitions that 
distinguish between low and high intenders (or performers and non-performers) to target in 
persuasive campaigns to encourage intentional and behavioural change (Ajzen, 2006) with 
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examinations of underlying beliefs undertaken in previous TPB altruistic behaviour studies 
(e.g., Armitage & Conner, 2001b; Hyde & White, 2007; Smith & McSweeney, 2007) .  
 A meta-analytic review of 185 studies by Armitage and Conner (2001a) found support 
for the efficacy of TPB in predicting 39% of the variance in intention and 27% of the 
variance in behaviour. The inclusion of additional predictors with the standard TPB has been 
supported by Ajzen (1991, 2011) if they increase the explained variance over and above the 
standard TPB constructs and make theoretical sense. Given the dearth of theory-based 
research examining body donation, a number of potential additional variables are proposed, 
primarily drawn from the existing descriptive literature about body donation and other TPB 
investigations of altruistic acts. 
Moral Norm 
  According to Ajzen (1991), moral norm comprises an individual’s perception about the 
moral correctness or incorrectness of performing a particular behaviour and incorporates 
one’s personal responsibility to perform (or not) a specific behaviour. Although there is likely 
some conceptual and empirical overlap between moral norm and the standard TPB 
constructs, previous researchers (e.g., Manstead, 2000) have argued that moral norm is 
distinct theoretically from the TPB constructs. Moral norm differs from attitude in its 
emphasis on a moral obligation (irrespective of how favourable one may feel about 
performing the behaviour) and differs from subjective norm in that it does not emanate 
exclusively from the dis(approval) of others but is an internally motivated desire that may 
reflect broader societal norms. Further, there is empirical evidence of the distinction of moral 
norm from standard TPB constructs such as attitude (e.g., Godin, Conner, & Sheeran, 2005) 
and moral norm has been show to be an independent predictor of intentions in addition to the 
standard TPB constructs (e.g., Conner & Armitage, 1998; Ortberg, Gorsuch, & Kim, 2001). 
While there is support for the independent role moral norm plays in the prediction of people’s 
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intentions across a range of behaviours, this effect is particularly strong for behaviours with 
moral implications. For instance, in addition to meta-analytic evidence (Connor & Armitage, 
1998; Rivis, Sheeran & Armitage, 2009), for altruistic actions moral norm has shown to be a 
predictor of people’s intention to maintain organ donor registration and intention to discuss 
future organ donor registration (eg., Hyde & White, 2009) and blood donation intention (eg., 
Lemmens, et al., 2009). Establishing whether moral norm is a key driver of people’s body 
donation intentions would be beneficial to both the predominantly atheoretical body donation 
literature, as well as contributing to the growing body of evidence that the standard TPB 
variables alone are not sufficient in explaining behaviours with an explicit moral element. 
Altruism 
 General levels of altruism have regularly been cited in the body donation literature as a 
major motivator for registration (Bolt, et al., 2010; Richardson & Hurwitz, 1995). Altruism 
has also predicted the intention to sign and signing of organ donor cards (Kopfman & Smith, 
1996; Morgan & Miller, 2002). Further, the construct of giving to others in need, also known 
as ‘charity’, has been examined with the TPB and it was found that the more a person had 
been a donor of money previously, the stronger was their intention to continue donating to 
charities (Smith & McSweeney, 2007). 
Knowledge 
 In previous tests of the TPB, a person’s degree of knowledge of that behaviour has 
generally not been a significant predictor in the model (Ajzen, Joyce, Sheikh, & Cote, 2011). 
Specifically for altruistic actions, Lemmens et al. (2009) found knowledge about the blood 
bank and blood donation was not a predictor of blood donation intention. However, because a 
lack of knowledge about organ donation had been found to be a barrier to willingness to 
donate (Radecki & Jaccard, 1999), Morgan and Miller (2002) included a 9-item true/false 
knowledge scale of facts about organ donation to determine if the level of people’s 
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knowledge affected their willingness to register as a donor and found that knowledge scores 
were significantly higher for donors versus non-donors.  
The Current Study 
 There is a reported need for increased body donations and a dearth of any 
theoretically-based research to understand the predictors of people’s decisions influencing 
their intention to register to donate their body. Therefore, this study of university students 
uses the TPB, together with background demographic characteristics, and the additional 
predictors of moral norm, general altruism, and perceived and objective knowledge,  to 
predict intention and behaviours to register as a donor with a body bequest program. Within 
the realm of prosocial behaviours, it is important to assess the utility of common decision-
making models, like the TPB, in conjunction with more general constructs associated with 
donation, such as knowledge and general altruistic tendencies, to identify the key 
determinants of people’s actions. Establishing the main drivers of people’s donation decisions 
has important theoretical and applied implications to gauge whether more generic factors 
(e.g., altruistic tendencies in general) influence actions as opposed, or in addition, to 
cognitions that are specific to the target behaviour under investigation (e.g., body donation-
specific attitudes and beliefs). To the authors’ knowledge, this study is the first 
comprehensive theory-based examination of people’s decision-making for body donation. 
The aim of this study, then, is to explore the predictive factors related to people’s intention to 
register with a body bequest program to donate their deceased body to medical science and 
research.  
 It is hypothesised that the standard TPB constructs of attitude, subjective norm, and 
PBC will predict intention to register with a body bequest program within the next 2 months; 
additionally, according to the TPB, both intention to register and PBC will predict behaviour 
(i.e., registration with a body bequest program); and the additional predictors of moral norm, 
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altruism, perceived knowledge, and objective knowledge will account for additional 
significant variance (over and above the standard TPB constructs) in people’s intention to 
register. Also, an exploratory examination will be undertaken of the demographic variables 
(that have been examined in previous altruistic behaviour studies) of age, gender, ethnicity, 
marital status, employment, education, Church membership, and religious importance to 
determine their contribution to the prediction of intention. Finally, the underlying TPB beliefs 
(behavioural, normative, and control) will be explored to identify those beliefs that 
distinguish between participants higher and lower in their intention to register with a body 
bequest program.  
Method 
Participants 
 Respondents were over 18 years of age (M = 26.28, SD = 9.01), not current registered 
body donors, and currently students at a university with a recently established body bequest 
program. Recruitment was via online class online noticeboards, in-class announcements, 
snowball sampling, and face-to-face personal requests at two campuses of a major university 
in Brisbane, Australia. First year Psychology students responded via an online study 
participation system. 
 Main questionnaire participants (N = 221) responded either online (84.2%) or via hard 
copy (15.8%). In the questionnaire, participants were primarily: female (76.9%), aged from 
18 to 57 years, Caucasian (86.3%), employed in full/part time work (66.1%), not belonging to 
a religious community (78.3%), and considered religion to be unimportant (71.0%). 
Respondents comprised postgraduates (29.4%) and undergraduates (70.5%) from various 
disciplinary areas (the Faculties of Health, Business, Creative Industries, Law, Education, and 
Engineering). 
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 Of participants who completed the main questionnaire, 52% completed the follow-up 
questionnaire (N = 113) via an emailed online link (n = 103) or a telephone call from the 
researcher (n = 10). Completion of both main and follow-up questionnaires qualified first 
year Psychology students for research participation credit while all other participants were 
eligible for entry into a draw for one of three AUD$50 store vouchers.  
 In relation to previous giving, on a scale from 1 (not at all) to 7 (frequently), 
respondents stated over the past year that they had donated only to a slightly frequent degree: 
money (M = 4.22, SD = 1.93), time (M = 3.65, SD = 2.18), and items (M = 4.24, SD = 1.87) 
to charity, and had rarely donated blood (M = 1.79, SD = 1.65). About a quarter (n = 54, 
24.8%) of participants reported that they were currently registered organ donors. 
Materials and Measures 
 Elicitation study. For the construction of belief measures, in accordance with TPB 
principles (Fishbein & Ajzen, 2011), a pilot study (N = 27; 44.45% males; age range = 18-53 
years) conducted within the target population determined salient beliefs through answers to 
open-ended questions. The defined behaviour of interest according to target, action, context, 
and time (see Ajzen, 1991) was ‘registering as a donor with a body bequest program within 
the next 2 months’. The beliefs explored were underlying behavioural outcomes, normative 
referents, and control factors. Items ultimately used in the main questionnaire were the most 
commonly reported behavioural advantages (e.g., saving lives via improving medical and 
scientific research and training) and disadvantages (e.g., having my body not remain whole 
after death) of registration for behavioural beliefs; the most referents, (e.g., parents, friends) 
for normative beliefs; and, lastly, the most common barriers (e.g., lack of information about 
how to register) and facilitators (e.g., ability to complete registration forms online) for control 
beliefs.  
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 Main questionnaire. The main questionnaire followed the TPB self-report format 
including attitude, subjective norm, PBC, and intention (Fishbein & Ajzen, 2011). Additional 
measured predictor variables expanding the TPB (Ajzen, 1991) were moral norm, altruism, 
and perceived and objective knowledge. To reduce response bias some items were negatively 
worded and then reverse scored prior to analysis. The TPB items of subjective norm, 
perceived behavioural control, and intention/willingness were scored on a 7-point Likert scale 
from 1 (strongly disagree) to 7 (strongly agree) and attitude was rated on a series of semantic 
differential scales. 
 Follow-up questionnaire. The 2-month follow-up period allowed a reasonable time for 
registration with a body bequest program, based on periods used in previous TPB prospective 
studies examining organ donation (Rocheleau, 2013). However, given that the target 
behaviour represents a relatively important decision in one’s life, and that 2 months may be 
an ambitious timeframe for registering for a body bequest program, also assessed were any 
preparatory steps taken, as in previous TPB organ donation studies (Rocheleau, 2013). 
 Theory of planned behaviour variables. 
 Intention. Three items measured intention (e.g., I intend to register /it is likely that I 
will register - within the next 2 months) including willingness (I would be willing to register 
within the next 2 months/at some time in my life) to perform the target behaviour of 
registering with a body bequest program within the next 2 months. A three item reliable scale 
(α = .91) was created. Given that some researchers distinguish between intention and 
willingness (e.g., Gerrard, Gibbons, Houlihan, Stock, & Pomery, 2008), the main regression 
analysis was also performed using the single willingness item stated above and produced the 
same pattern of results as for the 3-item intention scale. Further, given that body donation 
decisions may typically be made by people aged over 50 years (e.g., Bolt et al., 2010) and 
that the average age of the sample in the current study was 26.28 years, analyses were also 
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conducted using an item reflecting willingness to register at any time in the future (i.e., I 
would be willing to register with a body bequest program at some time in my life) which 
produced the same pattern of results as for the 3-item intention scale. 
 Attitude. A direct measure attitude was obtained from seven reversed items, (e.g., ‘My 
registering as a donor with a body bequest program within the next 2 months would be…?’ 
on scales such as 1 [useful] to 7 [useless] and 1 [good] to 7 [bad]) and formed a reliable scale 
(α = .92).  
 Subjective norm. Three items directly measured subjective norm, (e.g., ‘If I registered 
as a donor with a body bequest program within the next 2 months the people closest to me 
would’: 1 [strongly disapprove] to 7 [strongly approve]) and formed a reliable scale (α = .91).  
 Perceived behavioural control (PBC). Four items directly measured PBC. The four-
item scale, however, was not reliable (α = .23). The two most strongly correlated items, (‘I 
have complete control over whether or not I register as a donor with a body bequest program 
within the next 2 months’ and ‘Altogether, how much control do you have over whether you 
register as a donor with a body bequest program within the next 2 months?, r(221) = .73, p < 
.001) comprised the final scale for analysis (please note that other combinations of items did 
not produce any substantial change in the pattern of results reported).  
 Underlying beliefs. For the measure of behavioural beliefs (i.e., beliefs underlying 
attitude), participants responded to eight questions about specific beliefs, obtained from the 
pilot study, and rated the likelihood of these costs and benefits occurring as a result of 
performing the target behaviour, (e.g. ‘Having people treat my body disrespectfully after 
death’). For the measure of normative beliefs (i.e., beliefs underlying subjective norm), 
participants responded to six questions about specific beliefs, obtained from the pilot study, 
and rated the likelihood that important specific referents (e.g., friends, parents, religious 
groups) would approve of them performing the behaviour. For the measure of control beliefs 
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(i.e., beliefs underlying PBC), participants responded to eight questions in total about specific 
beliefs, obtained from the pilot study, and rated the likelihood of four factors to assist, and 
four factors to prevent, performance of the target behaviour, (e.g., assist you registering: 
‘streamlined, single step registration process’; prevent you registering: ‘lack of information 
about how to register’).  
 Additional predictor variables. 
 Moral norm. Based on a scale by Godin et al. (2005) in the field of blood donation, 
three items measured moral norm (e.g., I feel I ought to register with a body bequest program 
within the next 2 months; rated 1 (strongly disagree) to 7 (strongly agree). The scale was 
reliable (α = .79). 
 Altruism. An 11-point altruism scale previously used in an organ donation study 
(Morgan & Miller, 2002) measured general levels of altruism. Items such as ‘helping others 
is one of the most important aspects of life’ were rated 1 (strongly disagree) to 7 (strongly 
agree). Two reverse scored items were included and the scale was reliable (α = .80). 
 Perceived and objective knowledge. Overall perceived knowledge of body donation 
registration processes and consequences was rated by each participant on a single item from 1 
(very poor) to 7 (excellent). A measure of factual knowledge about body donation, 
constructed for the purposes of this research, was calculated. True/false responses to a 16-
item list of body donation facts, based on similar organ donation knowledge questionnaires 
(Horton & Horton, 1990; Hyde & White, 2007), were scored either 0 (incorrect) or 1 
(correct). Each participant’s total correct responses provided an individual score out of a 
maximum of 16.  
 Church membership and religious importance. In separate items (Boulware et al., 
2004) participants indicated their membership of a Church or religious community with a 1 
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(no) or 2 (yes) (please state) and rated the importance of religion in their life from 1 (very 
unimportant) to 7 (very important).  
 Demographic variables. Demographic factors were assessed in this study, with most 
responses later collapsed into two categories if included in the main analyses. For inclusion in 
the main analysis, participants provided their age in years; their gender as 1 (male) or 2 
(female); ethnicity as 1 (Caucasian) or 2 (other); marital status as currently single 1 
(single/divorced/widowed ) or currently in a relationship 2 (married/partnered); employment 
status as currently unemployed 1 (not currently working/on leave) or currently employed 2 
(part/full time); education level completed as 1 (secondary) or 2 (tertiary); a member of a 
Church or religious community as 1(no) or 2 (yes) (and stated their religion for descriptive 
purposes); and the importance of religion in their life from 1 (very unimportant) to 7 (very 
important).  
 Follow-up behaviour. Two months after completion of the main questionnaire 
participants were asked about the target behaviour (i.e., ‘within the past 2 months did you 
register with a body bequest program?’) and answered yes/no. For descriptive purposes, 
participants also responded to whether they had, during the 2-month time-frame, completed 
preparatory steps of: (a) phone/email a body bequest program for information, (b) visit a 
body bequest program website, or (c) discuss body donation with those people you love/are 
important to you (Rocheleau, 2013). 
  Procedure. Prior to commencement of the study, ethical approval was obtained. Those 
main questionnaire participants who indicated their willingness to be contacted 2 months later 
were emailed or telephoned according to their provided contact details and completed the 
follow-up questionnaire either online or by telephone with the researcher. A unique code 
identifier linked the two questionnaires. 
Results 
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Descriptive Analysis  
 The means, standard deviations, and bivariate correlations among all criterion and 
predictor variables are reported in Table 1. The standard TPB predictors of attitude and 
subjective norm were significantly positively correlated with intention. Among the extended 
predictors, perceived knowledge and moral norm were significantly positively correlated with 
intention. Of the standard and extended TPB predictors, the distribution of PBC only was 
skewed (>1) with a substantial negative skew. Performing the study’s analyses both with and 
without a transformed version of PBC resulted in the same pattern of results; therefore, the 
untransformed variable was retained. For the objective knowledge questions, there were 9 out 
of the possible 16 questions that at least 75% of participants answered correctly but the 
average for the subjective knowledge item indicated a relatively poor knowledge of body 
donation procedures (M =2.26, SD = 1.26) and there was only a weak relationship between 
objective and subjective knowledge, r(218) = .16, p = .02.  
Insert Table 1 here 
Predicting Intention 
 A hierarchical multiple regression determined whether the extended TPB variable 
predicted people’s intention to register with a body bequest program. At step 1, the TPB 
constructs of attitude, subjective norm, and PBC were entered and, at step 2, the extended 
variables of moral norm, and altruism, perceived knowledge, and objective knowledge were 
entered (see Table 2).  
 TPB variables entered at step 1 accounted for a significant 43.6% (42.8% adjusted) of 
the variance in intention to register, R2 = .43, F(3, 209) = 53.84, p = .001. The significant 
predictors of intention at step 1 were attitude, subjective norm, and PBC. Entering the 
extended TPB variables at step 2 added a significant 15.1% to intention, ∆F(4, 205) = 18.68, 
p = .001. At step 2, the significant predictors were attitude, subjective norm, and moral norm.  
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Insert Table 2 here 
 An additional hierarchical multiple regression determined whether the demographic 
variables predicted intention to register with a body bequest program. At step 1, the 
demographic variables of age, gender, ethnicity, marital status, employment, education, 
Church membership, and religious importance were entered but did not explain a significant 
proportion of variance in intention, R2 = .04, F(8, 203) = 0.97, p = .459. At step 2, the 
standard TPB constructs were entered, and the extended constructs at step 3, and there was 
the same pattern of results in relation to the significant predictors of intention as for the 
analysis reported above (without the demographic factors at step 1). 
Predicting Behaviour 
 Because very few participants (n = 2) performed the target behaviour of registering 
with a body bequest program within the 2-month follow-up period, regression analyses could 
not be performed. Some participants reported performing the preparatory steps of having 
phoned/emailed a body bequest program for information (n = 4), visited a body bequest 
program website (n = 17), and discussed body donation (although it is unclear whether 
discussions were necessarily in favour of body donation) with people they love/are important 
to them (n = 44). 
Differences between High and Low Intenders. 
 Four one-way between groups Multivariate Analyses of Variance explored whether 
there were significant differences between high and low intenders for their behavioural, 
normative, and control (assist and prevent) beliefs (see Table 3). The median  of the intention 
scale (i.e., 3 on the 1 to 7 point scale) divided participants into high intenders (n = 124, 
56.1%), with scores of3 and above; and low intenders (n = 97, 43.9%) with scores below 3. 
Significant effects were found between high and low intenders in relation to behavioural 
beliefs, Ʌ = .73, F(8, 212) = 9.61, p < .001, partial η2 = .27; normative beliefs, Ʌ = .85, F(6, 
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213) = 6.23, p < .001, partial η2 = .15; control beliefs (assist), Ʌ = .77, F(4, 216) = 16.09, p < 
.001, partial  η2 = .23; and control beliefs (prevent), Ʌ = .90, F(4, 216) = 5.72, p < .001, 
partial η2 = .10. 
 Univariate tests on belief items were statistically significant for four of the eight 
behavioural items, three of the six normative items, all of the four facilitating control items 
and one of the four barrier control items, using the appropriate Bonferroni alpha level 
adjustments. The significant behavioural items were, ‘saving lives via improving medical 
science and research training’; ‘having people treat my body disrespectfully after death’; 
‘creating distress amongst my next-of-kin by discussing my body donation wishes’; and 
‘allowing a formal record of my wishes’. High compared to low intenders were more likely to 
believe their registering with a body bequest program, within the next 2 months, would save 
lives via improving medical science and research training. They were less likely to believe 
body bequest programs would treat their bodies disrespectfully, or that family discussion of 
body donation wishes would be distressing. High intenders were also more likely to believe 
registering allowed a formal record of their wishes. The significant normative belief items 
about approval of their registration were, ‘friends’; ‘parents’; and ‘other family members’. 
High intention participants were more likely to believe their friends, parents, and other family 
members would approve of their registering than low intenders. The significant control belief 
(assist registration) items were, ‘the ability to complete registration forms online’; ‘a 
streamlined, simple registration process’; ‘information on personal stories of registered body 
donors and their loved ones’; and, ‘greater promotion and reminders of body donation in the 
media’. High intenders more likely believed that the ability to complete registration online, 
that a streamlined, single step registration process, information on personal stories of 
registered body donors and their loved ones, and greater promotion and reminders of body 
donation in the media, would assist them in registering compared to the low intenders. 
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Finally, the significant control belief (prevent registration) item was ‘lack of information 
about how to register’. High intenders were more likely than low intenders to believe that a 
lack of information about how to register would prevent body donation registration.  
Insert Table 3 here 
Discussion 
 The overall aim of the current study was to employ an extended TPB framework to 
investigate the factors predicting people’s decisions to register with a body bequest program 
to donate their body to medical science and research. There was general support for the TPB 
in predicting people’s intention to register with a body bequest program with entry of the 
standard TPB constructs accounting for a significant 43.6% of the variance in intention to 
register. On average, participants reported a slightly low intention to register, a moderately 
positive attitude, and neither social pressure to perform or not perform the behaviour; 
however, they reported a strong sense of control over performing the behaviour. Attitude and 
subjective norm, but not PBC, emerged as significant predictors of intention. Within the TPB, 
the importance of PBC as a predictor often varies across situations and behaviours and, for 
this study’s participants, attitude and subjective norm were the important factors in forming 
their intention to register (Ajzen, 1991). Given the relatively high mean for PBC, it is likely 
that participants believed they had control over registering; therefore, it may have been seen 
as a volitional behaviour where a consideration of control factors is less relevant, consistent 
with other TPB studies examining altruistic behaviours (e.g., Hyde & White, 2009; 
Rocheleau, 2013). The hypothesis that intention to register with a body bequest program and 
PBC would predict behaviour could not be formally investigated in the present study as 
insufficient participants performed the target behaviour within the 2-month follow-up time 
period. It is likely that the follow-up period needed to be longer considering that body 
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donation registration is a major decision about an important and sensitive topic. However, it 
should be noted that a small proportion of participants completed some preparatory steps. 
 Overall, the present study provided general support for the ability of the TPB to predict 
body donation registration intentions. The standard TPB constructs accounted for a 
substantial 43.6% of the variance in intention supporting the efficacy of the TPB to predict 
altruistic intention in an area that has lacked examination from a strong theoretical base. As a 
group the extended TPB factors of perceived knowledge, objective knowledge, moral norm 
and altruism accounted for an additional 15.1% of the variance in intention to register, with 
moral norm being the only significant additional predictor. Participants who felt greater 
moral responsibility to donate their bodies were more likely to intend to register with a body 
bequest program. This further supports the predictive efficacy of moral norm in the extended 
TPB shown in previous altruism studies (Hyde & White 2009; Lemmens, et al., 2005), 
adding to the body of literature advocating the importance of morality in people’s thought 
processes, especially for acts of giving.  
 Although altruism was a significant predictor of intention in previous altruistic studies 
(Kopfman & Smith, 1996; Morgan & Miller, 2002), there was no effect of general altruistic 
tendencies on intention in the current study. Neither perceived nor objective knowledge of 
body donation processes and consequences predicted people’s intention to register with a 
body bequest program consistent with many previous studies examining knowledge as part of 
a TPB framework (e.g., Ajzen et al., 2011). For objective knowledge about body donation, 
most participants (>75%) correctly identified 9 out of 16 true/false questions which was 
inconsistent with the average ratings of their perceived knowledge, indicating that they 
underestimated their knowledge or that the questions were too transparent.  
 No additional effects on intention emerged from the influence of the demographic 
variables. Within the TPB, the demographic variables are acknowledged as valuable 
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background factors but often without direct influence on behavioural intentions. Overall, the 
present study provided stronger support for the utility of the TPB with established extensions 
(i.e., moral norm) than more generic factors (e.g., general altruistic tendencies) previously 
shown to influence people’s prosocial decisions. These findings imply that the development 
and testing of models in this field would benefit from target behaviour-specific constructs to 
reflect the indicators of people’s donation decision-making rather than broader correlates of 
donation. In an applied sense, the results suggest that efforts to increase registration in this 
context should focus on body donation behaviour-specific cognitions rather than general 
appeals to a person’s altruistic nature. 
 In relation to more specific practical recommendations based on the study’s findings, a 
number of differences were found between high and low intenders to register with a body 
bequest program in their behavioural, normative and control beliefs. Behavioural beliefs 
underlying attitudes to body donation showed that high intenders believed more that body 
donation saved lives through medical science and research, and allowed a formal record of 
their wishes post-death. However, low intenders reported a stronger aversion to body 
donation as they thought their bodies would be treated disrespectfully and their families 
would be distressed if they discussed body donation with them. Normative beliefs underlying 
subjective norm showed that high intenders believed friends, parents, and family members 
would approve more of their intention to donate than low intenders believed. Finally, high 
intenders believed more strongly that a single, streamlined online process, together with 
information on personal stories of registered body donors and their loved ones, and with 
greater media promotion and reminders of body donation, would assist them registering with 
a body donation program and that a lack of information on how to register prevented more 
people registering. Based on the study’s findings, especially for beliefs, a persuasive 
campaign that encourages positive beliefs (e.g., that lives are saved through medical science 
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and research and anatomy teaching) and challenges negative beliefs (e.g., that my body will 
be treated disrespectfully) about body donation registration may be useful. Further, such 
campaigns could also encourage friend and family-based discussions about body donation 
and, as high intenders more likely believed body donation promotion and reminders in the 
media would assist in their intention to donate (i.e. as part of the control beliefs), a television 
social media campaign, potentially featuring the personal stories of donors and their loved 
ones, could serve to encourage registrations. A specifically dedicated body donation 
promotional day/week each year as employed by many charities (e.g., Donate Life Week, an 
annual national awareness promotion of organ and tissue donation), thus normalising and 
promoting the body donation topic, could be a successful strategy, especially if it conveys 
clear information about how to register. Based on the results of the direct predictors of 
intention, it may be beneficial for campaigns to encourage positive attitudes that body 
donation is a ‘good thing to do’, as well as emphasising the likely approval from important 
others in their life (subjective norm). Given that moral norm had the strongest beta weight 
among the standard and extended TPB predictors, increasing the salience of moral norm 
through a message that included a person emphasising the moral imperative of body donation 
may positively influence rates of intention to register with a body bequest program.  
 This study is the first to utilise a sound theoretical framework to investigate the factors 
that predict people’s decisions to register with a body bequest program and established the 
value of drawing from an established decision-making model for this important prosocial 
behaviour rather than assessing more generic constructs such as knowledge and general 
altruistic tendencies. Further, the current study was conducted at a university that had 
established a body bequest program 3 years previously, giving greater relevancy to the topic 
under investigation. However, limitations include the follow-up time period as likely too brief 
to allow information sourcing, discussion with loved ones, and submission of signed 
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documentation. The life stage of this study’s participants was younger than those who 
generally register (e.g., McClea & Stringer, 2010). Participants were predominantly 
Caucasian, males were less represented than females, and all were university students, thus 
limiting the generalisability of the findings. Self-reported responses used here were 
vulnerable to self-presentational biases although the self-report method of data collection is 
commonly used in TPB research (Armitage & Conner, 2001a). Factual knowledge was found 
to be greater than perceived knowledge and this difference may have been influenced by 
providing too transparent questions in the true/false statements. Future research examining 
body donation decisions among an older demographic who are at a life stage more inclined to 
making body bequest decisions is likely to be informative, although future increases in body 
donation registrations may emerge from older people who in their younger years were 
favourably influenced by exposure to body donation information.   
 Other predictor variables worth considering in future research include whether people 
know others who are registered or have had their donated cadaver accepted. The most 
effective social networking influence on registration has been knowing someone who was 
currently registered or had already donated their body (Bolt et al., 2010; Richardson & 
Hurwitz, 1995). Surveying the general public would be beneficial to generalising research 
findings. Given that a lack of awareness of body donation has been found in the general 
community to preclude intention to donate (Bolt, et al., 2010; Rokade & Gaikawad, 2012) 
some more awareness raising, and appropriate evaluations of such, seems warranted. For 
instance, further investigation into the most effective methods of informing the general public 
about this important activity, akin to the effective advertising campaigns of blood and organ 
donation, may be beneficial. 
The current study provided an important initial theory-based investigation of the 
predictors of an important prosocial behaviour, people’s decision to register with a body 
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bequest program. The results provided partial support for the predictive ability of the TPB in 
that attitude and subjective norm, but not PBC, predicted people’s intention to register with a 
body bequest program. Further, this study also provided support within the extended TPB for 
the inclusion of moral norm to predict people’s intention to register. Understanding people’s 
decision- making processes in this area is imperative as body bequest programs rely on 
donations to provide essential services to the fields of anatomy teaching, medical research, 
and surgical skills training and maintenance, while the subsequent research findings, and 
scientific and medical innovations, could enhance people’s wellbeing and save lives. 
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Table 1  
 
Means, Standard Deviations, and Bivariate Correlations for Standard and Extended TPB Constructs and Demographic Variables Predicting  
 
Registration Intention with a Body Bequest Program  
                      
  M SD 1  2 3 4 5 6 7 8 9 10 11  12 13  14 15  16 
_________________________________________________________________________________________________________________________________________________ 
1. Intention 3.13 1.66   ―   
2. Attitude 4.94 1.36 .62** ―   
3. Subjective Norm 4.27 1.57  .50** .52** ―   
4. PBC 6.27 1.20  -.05 -.03 .23** ―  
5. Moral Norm 3.66 1.47  .74** .65** .46** -.05 ―  
6. Altruism 5.56 0.73 .06 .05 .09 .13* .07 ―  
7. Perceived Knowledge  2.26 1.26 .16* .02 .09 .06 .13 -.07 ―   
8. Objective Knowledge  12.86 13.22 .07 .15* .09 .05 .09 -.05 .02 ―  
9. Age 26.28 9.01 -.03 -.08 -.02 .06 -.10 .06 -.02 .18** ―   
10. Gender 1.77 0.42 -.08 -.02 .04 .21** -.05 .09 .06 .08 .06 ―  
11. Ethnicity 1.14 0.35 -.03 -.10 -.24** -.33** -.08 -.08 .06 -.18** -.14* -.11 ―  
12. Marital Status 1.40 0.49 -.07 -.06 .04 .04 -.09 -.07 -.01 .03 .35** .10 -.06 ―  
13. Employment 1.66 0.48 -.00 .02 .03 .17* -.02 .01 .03 -.01 -.00 .08 -.17* .10 ―  
14. Education 1.59 0.49 .01 -.00 .03 .03 -.01 -.05 -.00 .19** .57** .01 -.10 .27** -.11  ―  
15. Member Church  
  Community 1.22 0.41 -.10 -.09 -.15* -.16* -.11 .18** .06 -.03 -.02 -.08 .14* -.05 -.02 -.14* ―  
 
16. Religious Importance 2.63 1.94 -.18** -.18** -.21** -.17* -.18** .13* .05 -.09 -.04 .01 .24** -.07 -.01 -.08 .69** ― 
___________________________________________________________________________________________________________________________________________________________ 
Note. PBC = Perceived Behavioural Control; M = Mean; SD = Standard Deviation. *p<.05. **p<.01. ***p <.001. All p values are two-tailed. 
Note. Dichotomous variable coding: Gender = (1) Male (2) Female; Ethnicity = (1) Caucasian (2) Other; Marital Status = (1) Single/Divorced/Widowed (2) Married/Partnered; 
Employment = (1) Not currently working/on leave (2) Working full or part time; Education = (1) Secondary School (2) TAFE/Certificate/Diploma/Undergrad/Postgrad; Member 
Church Community = (1) No (2) Yes. 
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Table 2 
 
Hierarchical Multiple Regression Analysis with Standard and Extended TPB Constructs Predicting Registration Intention with a Body 
 
Bequest Program (N = 212) 
                       
 Variable B     [95% CI] SE β  R2  ∆ R2  sr2 
__________________________________________________________________________________________________________________ 
Step 1 Attitude 0.61    [0.47, 0.76] .08 .50*** .44*** .44***  .18 
 Subjective Norm 0.25    [0.12, 0.39] .07 .24***      .04 
 PBC -0.16    [-0.32, -0.01] .08 -.11*    .01  
Step 2 Attitude 0.27    [0.12, 0.42] .08 .22***  .59***  .15***  .02 
 Subjective Norm 0.16    [0.15, 0.28] .06 .15**     .02 
 PBC -0.09    [-0.23, 0.04] .07 -.06      .00  
 Perceived Knowledge 0.09    [-0.03, 0.21] .07 .07      .00 
 Objective Knowledge -0.02    [-0.12, 0.07] .05 -.02      .00  
 Moral Norm 0.57    [0.43, 0.71] .07 .50***      .13 
 Altruism 0.04    [-0.17, 0.24] .12 .02      .00 
___________________________________________________________________________________________________________________ 
Note. B = unstandardized regression coefficient; SE = standard error; β = standardised regression coefficient; sr2 = squared semi-partial  
 
correlation.  Note. *p <.05. **p <.01. ***p <.001. 
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Table 3   
Comparison of High and Low Intenders on Behavioural, Normative, and Control Beliefs 
______________________________________________________________________________________________________________________ 
Dependent Variable High Intenders Low Intenders F Sig. Partial η2   
  M (SD) M (SD)   
Behavioural Beliefs:  
1. Saving lives via improving medical and scientific research  
  and training. 5.30 (0.14) 4.67 (0.14) 10.24 .002* .05 
2. Helping to train students and clinicians in medical and  
 scientific research and procedures. 5.86 (0.13) 5.76 (0.13) 0.30 .585 .00 
3. Having people treat my body disrespectfully after death. 2.79 (0.16) 4.11 (0.15) 35.86 .000* .14 
4. Being a waste of time if my next-of-kin overturn my decision 
 at the time of my death. 3.27 (0.19) 3.91 (0.18) 6.07 .015 .03 
5. Creating distress amongst my next-of-kin by discussing my  
 body donation wishes. 3.42 (0.18) 4.65 (0.18) 23.61 .000* .10 
6. Allowing a formal record of my wishes. 5.63 (0.14) 4.67 (0.13) 25.52 .000* .10 
7. Having my loved ones avoid the necessity of funeral  
 preparations at the time of my death. 3.98 (0.18) 3.42 (0.18) 5.05 .026 .02 
8. Having my body not remain whole after death. 5.41 (0.17) 5.58 (0.16) 0.57 .450 .00 
 
Normative Beliefs: 
1. Friends. 5.29 (0.15) 4.56 (0.15) 11.94 .001* .05 
2. Partner. 5.84 (0.23) 5.07 (0.22) 6.05 .015 .03 
3. Parents. 4.85 (0.18) 3.35 (0.18) 34.67 .000* .14 
4. Other family members. 4.66 (0.17) 3.49 (0.16) 25.21 .000* .10 
5. Medical and scientific researchers. 6.62 (0.10) 6.56 (0.09) 0.20 .654 .00 
6. Religious groups. 4.43 (0.25)  3.58 (0.25) 5.84 .016 .03 
 (continued) 
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Table 3 (continued) 
 
Comparison of High and Low Intenders on Behavioural, Normative, and Control Beliefs 
______________________________________________________________________________________________________________________  
Dependent Variable High Intenders Low Intenders F Sig. Partial η2   
  M (SD) M (SD)   
Control Beliefs (Assist): 
1. Ability to complete registration forms online. 5.97 (0.15) 4.59 (0.15) 44.06 .000* .17 
2. Streamlined, single step registration process. 6.09 (0.14) 4.53 (0.14) 60.53 .000* .22 
3. Information on personal stories of registered body donors 
 and their loved ones. 5.27 (0.17) 4.61 (0.16) 8.10 .005* .04 
4. Greater promotion and reminders of body donation in the media. 5.69 (0.14) 4.59 (0.14) 29.94 .000* .12 
 
Control Beliefs (Prevent): 
1. Lack of information about how to register. 5.97 (0.14) 5.30 (0.14) 11.20 .001* .05 
2. Lack of knowledge about the body donation process. 5.69 (0.14) 5.66 (0.14) 0.03 .874 .00 
3. Refusal of my next-of-kin to co-sign my registration form. 4.04 (0.20) 4.73 (0.19) 6.36 .012 .03 
4. My belief that my body would be too unhealthy to be useful for 
 body donation. 3.05 (0.20) 3.27 (0.19) 0.68 .409 .00 
____________________________________________________________________________________________________________________ 
Note. M = Mean; SD = Standard Deviation. 
 
Note. Bonferroni-adjusted alpha level for behavioural belief items *p<.006.  Bonferroni-adjusted alpha level for normative belief  
 
items *p <.008.  Bonferroni-adjusted alpha level for control belief items *p<.012. 
 
